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= Abstract = CT scans in patients with primary tuberculosis commonly show findings
of Iympho-hematogeneous spread of the disease, while those of reactivation tubercu-
losis commonly show findings of bronchogenic spread. Typical CT findings of primary
tuberculosis are airspace consolidation of the middle and lower lobes with mediastinal
and hilar lymphadenopathy showing central lower attenuation and peripheral rim en-
. hancement. Typical CT findings of reactivation tuberculosis are nodular and linear pul-
monary lesions at the apex without lymphadenopathy. High-resolution CT is extremely
helpful in understanding the patho-morphologic changes, mode of spread of the dis-
ease, sequential morphologic change after antituberculous chemotherapy, and possibly
in diagnosing activity of the disease. Centrilobular small nodule or branching linear
lesions are the most common findings of fresh active pulmonary tuberculosis, which
represent intra- and peri-bronchiolar caseation necrosis. CT is also useful in the evalu-
ation of longstanding destructive pulmonary lesions and tracheobronchial tuberculosis.
The importance of the role of CT scan in patients with pulmonary tuberculosis is in-
creasing.
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INTRODUCTION
Tuberculosis has a long historical back-
ground as evidence of the disease has been
found in ancient Egyptian mummies. Though
tuberculosis was once the leading cause of
death, the prevalence of the disease has
steadily decreased with the advent of effective
antituberculous chemotherapy in the 1950s
(Boyars 1990) In the United States, tubercu-
losis was regarded as a disappearing disease
until 1985, when a 2. 6% increase in ItS Inci-
dence was noticed in 1986 (Centers for Dis-
ease Control 1988), which continued to rise
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thereafter. The major cause of the increasing
Incidence of tuberculosis was attributed to the
increasing incidence of acquired Immunode-
ficiency syndrome (AIDS) (Goodman 1990).
Likelihood of tuberculous infection in patients
with AIDS is 500 times greater than In the
immunocompetent population (Barnes et al.
1991) Though the prevalence of AIDS in orien-
tal countries is still low, it is anticipated that the
increase of the AIDS population will inevitably
result in an increase in the incidence of tu-
berculosis.
Chest radiography is the mainstay In the
detection and follow up examination of patients
with tuberculosis. Computed tomography is not
routinely used in the evaluation of patients with
pulmonary tuberculosis. However, CT scan is
required in many circumstances, such as in
patients with extensive hemithorax opacification
due to destroyed lung or pleural disease, or in




















